Results.-Successful outcome was achieved in 62.5% patients after a mean follow-up of 2.6 years. All patients had neurogenic bowel disorders, including 75% of constipation. A third of patients were spinal cord injured. Most of cases of Peristeen discontinuation occurred at the treatment beginning, one month after introduction in a third of cases. In patients who were still using transanal irrigation, mean grade of satisfaction with the Peristeen system was 9.12/10, despite the high rate of technical problems (77.8% of cases). Conclusion.-This study highlights the limits of Peristeen's long-term using and suggests the interest of a specific therapeutic education to Peristeen and of a systematic control consultation within the 3 first months of treatment.
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Obstructive pyelonephritis due to parastomial hernia of ileal conduit urinary diversion (Bricker) V. Quintaine * , L. Mandon, C. Hugeron, C. Rech, D. Bensmail CHU Raymond-Poincaré, 104, boulevard Raymond-Poincaré, 92380 Garches, France *Corresponding author. E-mail address: vic.quintaine@gmail.com Keywords: Bricker; Parastomial hernia; Neurogenic bladder; Complication Introduction.-The Bricker ileal conduit urinary diversion tends to derive the urine to the skin via an ileal graft in which are anastomosed the ureters [2] . This surgery may be recommended to treat neurogenic bladders in patients with a high degree of dependence and a high risk of complications (upper urinary tract damage, sepsis, bladder tumor), making it impossible to provide a conservative treatment. This surgery improves urinary quality of life reducing the stresses due to urinary disorders and/or their treatment (side effects of anticholinergic treatment, bladder catheterization) and preserves the upper urinary tract [1] . Complications of this surgery may occur in the short term (hematoma, ileus, infection) and in the long term (pyocystis, pyelonephritis, urinary lithiasis, parastomial hernia).
Observation.-We present the clinical case of a patient aged 61, suffering from multiple sclerosis with neurogenic bladder, who underwent a bricker surgery in 2007. Hospitalized in our department in2013 in the change baclofen pump postoperative period, it occurs an episode of hypothermia to 35.5 8C with chills. Clinically there is an abdominal bulging around the Bricker hole. TDM shows a parastomial hernia of the bricker, compressing urinary cavities and causing renal cavities dilatation. Urines are derived by a probe inserted into the stoma opening. Ultrasound control shows slim urinary cavities. The patient will have revision surgery for resection of the hernia and interposition of a prosthetic plate. Discussion.-Parastomial hernia is a palpable lump, highlighted to cough or elevation of legs. The abdominal CT finds a protrusion of abdominal contents through the wall. Its treatment is surgical and transposition of the stoma site is sometimes necessary. Only few cases are discussed in the literature except in cases of parastomial hernia post cystectomy in bladder cancer surgery [1] .
